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CENTERS FOF MEDICARE & MEDICAID SERVIGES
STATEMEN: OF DEFICIENCIES 1%1) PROVIDERISUPPLIGRICLIL (X2: MULTIFLE CONGTRUCTION B D e
: SORRE : i NUMBER GOME L
LN PLAN OF SORR C-'I'IDE |IDENTIFICATION = & BUILDING 01 - MAN BUILDING 01
445445 B. WING 09/13/2010
NAME §F FROVIDER OR SUPPLIER STRSET ADDRESS. GITY, STATE, ZiF CODE
120 PITCOCK LANE
CLAY COUNTY MANQR INC GELINA, TN 38551
a1 1D SUMMARY STATEMENT OF DEFICIENCIES R =ROVIDER'S PLAN OF CORRECTION © e
PREFIX (EAGH DEFIGIENCY MUST BF PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMELETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE RaTE
DEFICIENCY} !
K016 NFPA 101 LIFE SAFETY CODE STANDARD TKO1B po1g Completion
85«8 ' : .
Doora protecting corridar openings in other than 1.The door strike was modified 9}32;?0
required enclosures of vertical openings, exits, or : by the Director of
hazardous areas are substantial doors, such as Maintenance on 9/14/1 !
those censtrucied of 1% inch solid-bondad core reduce the tension fthﬂ fo !.
wood, or capabie of resisting fire for at least 20 knob of the door |
minutes. Doors in sprinklerad buiidings are only | 0. '
required to resist the passage of sinoke. There is’ + 2.100% of doors were audited by
no impediment to the closing of the docrs. Deors |, J the Director of Maintenance
are provided with & means suitable for keeping | ta ensure th i
the door closed. Dutch doors meeting 18.3.6.3.6 ' ) irmpedim tat thzre areno
_are permitied.  12.3.6.3 ! : pediments to door
; : enclosures.
' Roller tatches are prohibited by CMS regulations 3. The maintenance depariment
; in all heatth care faclities. was inserviced on 9/14/10
,: regarding proper deor
| closures by the Administrator.
.' The maintenance director will
| exaroine the doors weekly for
i | four weeks and then monthly
; thereafier to epsure that they
| are 1n proper working order.
- This STANDARD is not met 26 evidenced by: All resulis will be reported to
i Baged on observation during the survey, it was the Quality Assurance
Resiiuptiuiichiios comtuiftes comprised of the
; pening Qulirec. Medica) Director,
| The findings include: Administrator, Director of
'| Nursing, Staffing
. On /1310 at 11:40 am, observation within I Coordinator, Minimum Data
resident room 310 revealed the corridor entry Set Coordinator. Social
" door required more than five (5lbf) pounds of Servi e \
. foree to open. National Fire Protection Dtiar\tnccs, Activities Director,
 Association {NFPA) 101,7.2.1.4.5 etary Manager, and
: Housekesping Supervisor,
. This finding was acknowledged by the .
" Maintenance supervisar and verified by the j [
' | .
LASORATORY ECTOR'S OR PROVIDER/SLPPLIER REPRESENTATIVE'S SIGNATLIRE TITLE (X6 DATE
Um_@_ Dol irsn isvnden A hia

Any geficiency statement ending with an asterisk (7) denoles a deficiency whish

other safeguards provide suiflcient protection {0 the palients. (See instiuctions.) Except for nursing

foliawing the date of survey whether or not 3 blan of carrection is provided. For nursing homes,
w lhe facility. -If deficiencies are £i

days foliowing the date these documenis are made gvailablt
program partleipatian.
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the inslitullon may be axcused from correcting providing It is determined that

haomes, the findings stated above are disclosable 90 dzays
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bove findings and plans of correction are dlsciosable 14
ted, an approved plan of correction is raquisle to continued
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DEPARTMENT OF HEALTH AND MUwi-«¥ SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES CME NO, 0936-0391
STATEMENT OF EFICIENCIES {X1) SROVIDERISUPPLIERIGLIA (%2t MULTIPLE CONSTRUCTION %3] DATE SURVEY
ARD PLAN OF GORRECTION IDENTIFICATION NUMSER. COMPLETED
4 BULDING 4 . MAIN BUILDING 04
445445 B WING 09/13/2010
NAME OF PROVIDER DR SUPPLIER STREET AGDRESE. CITY STATE, ZIF COUE

120 PITCOZK LANE

CLAY COUNTY MANOR INC
CELINA, TN 28551

XAy (D SUMMARY STATEMENT OF DEFICIENCIES [s] OROVIDER'S PLAN OF CORRECGTION [%sr
FREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL HREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR L5 IDENTIFYING INFORMATION) TAG CROSS-RECERENGED TG THE APPROPRIATE NATZ
' BEFICIENCY}
K 018 Continued From page 1 C o KkolE
Administrator during the exi: interview on 9/13/10. : K056 Complati
K 056 NEPA 104 LIFE SAFETY CODE STANDARD  ° K056, ' D’;tz‘m
S8=C. N . : 09/25/10
If there is an automatic sprinkler system, it is i 1. The escutcheon for the .
instaliad in accordance with NFPA 13, Standard ; sprinkler head was replaced
far the Instaliation of Sprinlder Systems, to ; ) on 9/15/10. |

provide complate coverage for all portions of the

* building. The system is properly maintained in 2. 100% of the sprinklers were

" accordance with NFPA 25, Standard for the audited by the Director of

_Inspection, Testing, and Maintenance of , ! Maintenance to ensure that

. Water-Based Fire Pratection Systems. Itis fully ! there are no addjtional
supervised, There is a reliable, adequate water | . missing plates.

" supply for the system. Required sprinkler >
systerns are equipped with water flow and tamper * 3. The maintenance department

" switches, which are electrically connectzd to the was iﬂﬁeWiCBd on 9/14/10
building fire alarm system.  18.3.5 | regarding sprinkler
E maintenance by the
i ' ! Administrator.
: '. 4. The maintenance director will
_This STANDARD is not met as evidenced by: | examine the sprinkler plates
' Based oh chservation during the survey, it was weckly for four weeks and
. determined the facility falled to maintain the then monthly thereafter to
| sprinkier system as required. ensure that they are in proper
' The findinge include: working order. All results will
| be reported to the Quality
| On 8/13/10 at 1:20 p.m., observation of the ' Assurance committee
| canopy under the 300 hall exit door reveaied the comprised of the Medical
issi tonal Fire . L '
| escutcheon plate was missing. Naticna Director. Administrator
- teat FPA} 13,3.2.7. . ’ " ?
; Protection Association (NFPA) 13 2 Director of Nursirig, Staffing
! This finding was acknowiedged by the Coordinator, Minimqm Data
| Maintenance Supervisor and verified by the Set Coordinator, Social
Aldministrator during the exit interview on 811 &0, i Services, Activities Director,
K 147 : NFPA 101 LIFE SAFETY CODE STANDARD K147 Dietary Manager, and
S50 ! Housekeeping Supervisor.

Electrical wiring and equipment is in accordance

L with NFPA 70, National Electrical Code. 8.1.2 ]' ]

FORM CME-2567(02-40) Previous Varslons Qbsoiele Event (0. OJKE2] Fagitity 1D: TNAQ1 If conlinuaiion sheel Page 2073
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FORM ARPROVED
OMB NO. 0838-03a1

STATSMENT OF DEFICIENCIES (%11 PROVITIER/SUPPLIERICLIS, 2 MULTISLE CONSTRUCTION {43 GATL SURVEY
AND FLAN 0F CORREGTION IDENTIFIGATION NUMBER . COMPLETED
A BUILDING o « MAIN BUILDING 01
B WING
445445 09{13/2010
| NRME OF PROVIDER OF. SUPSLITR HTREET ADDRESS, CITY, STATE, ZIP CODE
120 PITCOCK LANE
CLAY COUNTY MANOR INC
CELINA, TN 38551
(%41 1D SUMMARY STATEMENT OF DEFICIENGIES ™ PROVIDER'S PLAN OF GORRECTION 53
PRESIX (EACH DEFISIENGY MUST BE FRECEDED BY FULL PREFIX =ACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAD CROSS-REEFERENCED TO THE APPROPRIATE DATE
DEFICIEMTY) .
K147 Continued From page 2 K147 Completion
- . K147 Date
; : 09/25/10
This STANDARD | t Gensed b ' , 1. The use of the extension cord ,
m 2 . ' s H i
1S ot s not met as evidenceo by was discontinued on 9/14/10
Based on observations during the survey, it was .
by the Director of

getermined the facility failed to maintain the
electrical system as required.

The findings include:

;1. On 9/13/10 2t 11:15 a.m., observation within
the dietary area nexi to the deep fryer unit

. revealed the electric junction box was loose,

| National Fire Protection Association {NFPA) 74,
‘110 13(a)

! 2 On 9/13/10 at 1:45 p.m., observation within
 resident roprn 301 revealed the electric outiet
next 1o the bed had no covar plaite. NFPA 70,

. 410 56(d)

3 On 9/13/10 at 2:30 p.m., cbaervation within the
cenlng ares above the d[etary revasled the use of
| an extension cord, NFPA 70, 240-4

[ These findings were acknowledged by the
. Maintenance Supervisor and verffied by the
Admmistrator during the exit interview on 9/13,10.

i
P
r
i
|
|
|

Maintenance. The electric !
outlet cover in room 301 was !
replaced on 9/14/10 by the
Director of Maintepance. The |
electric junction box was !
replaced on 9/21/10 by the
Director of Maintenance.

2. A review of the electrical
services in the building by
the Director of Maintenance
was conducted on 9/14/10 to
identify any other areas of
deficiencies.

3. The maintenance department
was inserviced on 9/14/10
tegarding proper maintenaunce
of the electical systems by
the Administrator.

FORM (MS-2567{02-08) Previbus Versiens Obsolele
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DEPARTMENT OF MEALTH AND HUM~ SERVICES FORM APFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES 2B NO. 0938-0301
STATEMENT OT DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA {2 MULTIPLE CEONETRUCTION {3 DATE SURVEY
AN PLAN OF CORRECTICN IDENBFICATION NUMBER COMPLETED
. 4k BULDING 61 - MAIN BUILDING 81
: E. WING
445445 09/13/2010
NAME OF PROVIDEF: OR SUPPLIEK STREET ADDRESS, CITY. STATE. 2P CODE
120 PITCOGK LANE
GCLAY COUNTY MANOR INC
CELINA, TN 28551
(%) IS SUNMMARY STATEMENT DF DEFICIENSIES ' n FROVIDER'S PLAN OF CORRECTION 5
PREFIX (EACH DEFISIENCY MUST BE PRECEDED BY FULL PREFIN {EAGH CORRECTIVE AGTION SHOULD BES COMPLETION
TAS REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY] ;
. K147 Continued From page 2 C K47

i : 4. The maintenance director will
' . examine the electrical systems !
; i weekly for four weeks and i

This STANDARD is not met as evidensed by: then monthly thereafter to

Based on abservations during the survey, it was

determined the facility failed tc maintain the ! _ cnsure that they are in proper
alectrical system as required. : working order. All results will
; N i t  be reported to the Quality
. The findings include: ; Assurance comimittee
1. On 9/13/10 at 11:15 a.m., observation within comprised of the Medical
“ the dietary area naxt to the deep fryer unit ' Director, Admqustrator,
' revealed the electric junclion box was loose. Director of Nursing, Staffing
Natiohal Fire Protection Association {(NFPA) 70, Coordinator, Minimum Data
110-13(a) Set Coardinator, Socia)

| : 0T, H0C12
! 2. On 813/10 at 1:45 p.m., chservation within Services, Activities Director,

, resident room 301 revealed the electric outiet Dietary Manager, and
' next to the bed had no coves plate. NFPA 70, - Housekeeping Supervisor. .
410 B6{d) i

3 On 9/43/10 at 2:30 p.m., abservation within the |
. celling area above the d;etary revealed the use of
,] an extension cord. NFPA 70, 240-4
| These f findings were acknowiedged by the
- Maintenance Superviser and verified by the
~ Administrator during the exit interview an 9/13/10.
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